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Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
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CONTINUE ON REVERSE

EPA Form 8700-12 (6-80)



.~ FOR OFFICIAL USE ONLWY -

“
3 A

X, DESCRIPTION OF HAJ
A.HAZARDOUS WASTES FRf§

: ~8PECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
., waste from non—specific sources your installation handles. Use additional sheets if necessary.
‘ T E = 3 4 ‘ s 6
- |Pjo|o]6] - [F]OJO[T F|0]0[8 ¥]0{0]9 o
e = > B E ECRECI X E—c—1 IR (R
: . 8 9 10 11 12 I
] = ] o —— % @ = EE R

a HAZAHDOUS WASTES FROM SPECIF ic SOURCES. Enter the four—digit. number from 40 CFR Part 261.32 for each listed hazardous waste from

' HOvLli3a '

mcific industrial soirces your instollatton handles. Use additional sheets if necessary.

ELIEE s 14 :  LN e Y L ‘ 18
I T K o | EC I X - %6 . == - e 173 - 3¢ (53 - 2%
19 s A L 21 | ‘ 22 - 23 24
‘ A
N AL =28 (&3 - %6 . %6 (33 - 8] §
. 27 28 29 30
3 a
: S “. : :
FIR ran 1 N 23 LT B NN T 5 -

MERCIAL cumncm. mpouc'r 'HAZARDOUS ! S WASTES. Enter the four—digit numbor ‘from 40 CFR Part 261,33 for each chemical sub-
MWmehuhmdmmm Use additional shests if necessary. C

| , 2 | 33 34 . 35 36

37 28 a0 a 4z
- 3 23 = LN TN FERNIN 1) 3 - 26 | ] PR
% 1 Iomm— . -ll—m»g-\-—ﬂ- * ———-—-———-—-{ 2 M- — 1 |22 - 3¢
E‘ p e o A3 4B 46 47 a8
s - - et e : p— . = —t
[ - n 28 23 - 26 23 38| £} ) 36 | = T ]

D USTED INFECTlOUS WASTES Enter the féur—dloit number from 40 CFR Port 261.34 for each tisted hazéfdous waste from hospitals, veterinary
haspitals, medical and rauitch hboratorm your installétion handles. Use additional sheets if necessary, .

49 ‘ s |- | B 52 : 53 -] .sa

s a ﬁi L . - s

L
Ol

| E~ CHARACTERIST ms OF NON-—L!&:TED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the oharacterinies of non-—lusted
haztrdouswastuvourhuﬂl@iénﬁmdlu {&omcmmzszzi 26124) : ) »

R Dl CORROSIV! ) ‘ ; Di.‘leEAC‘TI‘V'IA Dl, T;xlc
{pooa) D003) . N (Dooe)

]

CERTIF!CATION

I certify under penalty pf Iaw that 1 have pcnonally examined and am familiar with the -infarmation submitted in thiy and all
attached documents, ang that based on :my ipquiry of those individuals immediately responsible for obtaining the information;
fﬁ belleve that the subm&mf Information is true; accurate, and complete. I am aware that there are ngnif‘cant penalties for sub-
mltting false informatian’;""includz*ug the pombitify of fine and imprisonment. -

' HDV.L!d '

NAME & OFFICIAL TITLE (iype orprint) DA'I'E SIGNED

James Dow, Facilities Manager 6/20/80
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